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. FORM D

/ NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |

A
¥ UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I 1

Name of Offering  ([_Jchéck if this is an amendment and name has changed, and indicate change.)
Series I Preferred Stock Offering

Filing Under  (check box(es) that apply): ] Rule 504 [ Rule 505 X Rule 506 ] Section4(6) [J ULOE
T)pe of Fllmg: 3 New Fllmg ; D Amendment

A BASIC IDENTIFICATION DATA.

. I Enter the mformatlon T juested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
MMI Holdings, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

11815 NE Glenn Widing Drive, Portland, OR 97220 (503) 256-7299

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above

Same as above

o ' UL

Type of Business Organization .
X corporation [ limited partnership, already formed [} other (please specify): 02059775
[ business trust [} limited partnership, to be formed o
' Month  Year PROCESSED
Actual or Estimated Date of Incorporation or Organization: [018] 19]8] [X Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: / OCT @ g 2@92
CN for Canada; FN for foreign jurisdiction) | DIE |
GENERAL INSTRUCTIONS TH@MS@N
Federal: FINAN ClaL

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6)

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2-97) 1 of 8




2. Enter the information requested for the following:
® Each promoter of the issuer, if the issuer has been organized within the past five years;
® Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issue;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e FEach general and managing partner of partnership issuers.
Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [X) Executive Officer {X] Director [] General and/or Managing Partner
Full name (Last name first, if individual)
Campbell, Scott D., DVM
Business or Residence Address (Number and Street, City, State, Zip Code)
11815 NE Glenn Widing Drive, Portland, OR 97220
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner ['] Executive Officer [X] Director [ ] General and/or Managing Partner
Full name (Last name first, if individual)
Faust, Gerald
Business or Residence Address (Number and Street, City, State, Zip Code)
10085 Carroll Canyon Road, Suite 210, San Diego, CA 92131 . ‘
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [] General and/or Managing Partner
Full name (Last name first, if individual)
Francis, Philip L.
Business or Residence Address (Number and Street, City, State, Zip Code)
19601 N 27th Avenue, Phoenix, AZ 85027
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [ | General and/or Managing Parmer
Full name (Last name first, if individual) '
Moran, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
19601 N 27th Avenue, Phoenix, AZ 85027 .
Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [ 1 Executive Officer [X] Director [] General and/or Managing Partner
Full name (Last name first, if individual)
Murphy, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
6885 Elm Street, McLean, VA 22101
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director _[] General and/or Managing Partner
Full name (Last name first, if individual)
Rice, Richard E.
Business or Residence Address (Number and Street, City, State, Zip Code)
10206 No. 108th Place, Saddle Rock Ranch, Scottsdale, AZ 85259 .
Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [] Executive Officer [X] Director [ ] General and/or Managing Partner
Full name (Last name first, if individual)
Wright, Pamela
Business or Residence Address (Number and Street, City, State, Zip Code)
6885 Elm Street, McLean, VA 22101
Check Box(es) that Apply: [ ] Promoter [[] Beneficial Owner [X] Executive Officer [ ] Director [[] General and/or Managing Partner
Full name (Last name first, if individual)
Brant, Jeffrey M., DVM
Business or Residence Address (Number and Street, City, State, Zip Code)
11815 NE Glenn Widing Drive, Portland, OR 97220
Check Box({es) that Apply: [ Promoter [ ] Beneficial Owner [X] Executive Officer [ Director [ ] General and/or Managing Partner
Full name (Last name first, if individual)
Hanson, Kregg
Business or Residence Address (Number and Street, City, State, Zip Code)
11815 NE Glenn Widing Drive, Portland, OR 97220
Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [X] Executive Officer [] Director [] General and/or Managing Partner
Full name (Last name first, if individual)
Kujovich, Debra
Business or Residence Address (Number and Street, City, State, Zip Code)
11815 NE Glenn Widing Drive, Portland, OR 97220 ,
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: [[] Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full name (Last name first, if individual)
Lewis, Hugh B.

Business or Residence Address (Number and Street, City, State, Zip Code)
11815 NE Glenn Widing Drive, Portland, OR 97220

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [X] Executive Officer

{7 Director

[ ] General and/or Managing Partner

Full name (Last name first, if individual)
Logan, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code)
11815 NE Glenn Widing Drive, Portland, OR 97220

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer

{1 Director

[_1 General and/or Managing Partner

Full name (Last name first, if individual)
May, John

Business or Residence Address (Number and Street, City, State, Zip Code)
11815 NE Glenn Widing Drive, Portland, OR 97220

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer

[] Director

] General and/or Managing Partner

Full name (Last name first, if individual)
Novak, William J.,, DVM

Business or Residence Address (Number and Street, City, State, Zip Code)
11815 NE Glenn Widing Drive, Portland, OR 97220

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner [X] Executive Officer

] Director

[ 1 General and/or Managing Partner

_Full name (Last name first, if individual)
Stewart, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
11815 NE Glenn Widing Drive, Portland, OR 97220

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ Executive Officer

] Director

[] General and/or Managing Partner

Full name (Last name first, if individual)
Berming, Bruce G.

Business or Residence Address (Number and Street, City, State, Zip Code)
888 SW Fifth Avenue, Suite 1600, Portland, OR 97204

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [[] Executive Officer

[] Director

[ General and/or Managing Partner

Full name (Last name first, if individual)
PETsMART, Inc. :

Business or Residence Address (Number and Street, City, State, Zip Code)
19601 N 27th Avenue, Phoenix, Arizona 85027

Check Box(es) that Apply:  [[] Promoter [X] Beneficial Owner [] Executive Officer

[] Director

[] General and/or Managing Partner

Full name (Last name first, if individual)
Kal Kan Foods, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3250 E 44th Street, Vernon, CA 90058

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer

[ Director

[] General and/or Managing Partner

Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [ ] Executive Officer

[ Director

{] General and/or Managing Partner

Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........c.ccoccvvvicncninnnnnenn, O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $ N/A
’ Yes
3. Does the offering permit joint ownership 0f @ SINGle UNIt?.......coocviieinniiiii e X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

No

No

Full name (Last name first, if individual)
NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
- (Check "All States” or check individual STAES) ...c..oivvierriierc e e e et e bee s
AL [dak [Oaz JaArR [Oca [Cco gdcr {JDE [Obc [JFL dca

di Om A ks Ky LA OMe [OMD [OMA Omi COMN
OMT  [NE [ONv - ONH ONg O ONY [ONC ONp OoH [Qok
Ort Osc (sp TN gTx Our Ovr QOva (Owa QOwv [Owl

........ [ All States

(CJH1

Oms
Jor
Owy

b
Mo
CIpPA
(JPR

Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated BroKer or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check iINdIVIQUAL SALESY ..c.vvveiirireeiecr e et r s s e n e
OAL  [OJAk  [Jaz OJAaR [dca Qdco COcr [Ope [Obc OrL Jca

i JIN Oia ks OKy LA OME [OMp [OMA Owmt OmN
OMT [INE CINv [NH ONg OONM [ONY [OnNc [ND [JOH ok
ORI sc [Jsp OrN OTx dur avr Ova Owa [Owv Owl

........ [ All States

)V
OMs
OJor
Owy

O
Omo
)7\
PR

Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STales) ......c.covvurircine i s
(JaL JAK Oaz (JAR Cca Jco dct (JDE bc (JFL Cca

i N A ks OKYy OLa OME [OMD [OMA Mt OMN
OMT [CINE ON ONe [ON [ONM [ONY  [ONC ONp [OoH  [Jok
Ort  [scC {3sp TN arx Our OvT Ova [Owa [QOwv Cwt

........ ] All States

CJHI
OmMs

Oor
Owy

(b
Mo
Ora
CIPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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UMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if answer is "none" or "zero." If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. ,
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ..ot ea et d e R e R R b ootk R e r et e ettt $ 0 $ 0
EQUILY oottt ettt ettt e b s e A s g8 e S ae s AR RS e R es AR b b e snR Rt basn R e ees $ 59995998 $ 29,999,999
[ Common [X] Preferred
Convertible Securities (including Warrants) .........ccoocooveierirerseenens e s b 0 5 0
Partnership INEETESES ....c.covviiiieci ittt ettt st b sr e ses s nescrnsn $ 0 $ 0
Other (Specify ) ettt abe s et e A SR e R b e Rt e b e Rt et saeesbeetaranbe e saeans $ 0 $ 0
TOMAL .o ettt ek a et R ke et n et ene et $ 59,999,998 $ 29,999,999
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors .........cceoooeeveeviviveenns . 1 $ 29,999,999
Non-accredited Investors 0 $ 0
" Total (for filings under Rule 504 0nly) ......ccocviiriieiiriiiicnniicec et a et et saanen N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 et et et ne e ettt saacac e $
ReEGUIALION Aottt e ben b bt a bbbt bt et ' 5
Rule 504 $
Total : $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TTANSTEr AZENUS FEES ..ottt bbbttt ekt b s et e e e e e b apas et e bt sanas O $ 0
Printing and ERGraving COstS .........cvcuriiriiurreciemeeieriititesesecte et ensectmesesesnsecsesesseenan s coseeresssocscsnrene O $ 0
Ll FEES ...ooniiiiiiiieinni s s X 3 50,000
ACCOUNENG FEES .....ovreevvvcvvsssaneseecesses s ossss e sssssss e sssss e ssss s e s eess st | $ 0
Engineering Fees.........occovcinncnan, bbb e b ks R e bbbt b et O $ 0
Sales Commissions (specify finders' fees separately) ... O S 0
Other Expenses (identify) Reg D filing fee, blue sky filing fee.........cccocciiciiniicc o O $ 150
TOLAL e et et bbb rea bbb aes ekttt ne s ens X $ 50,150
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OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES ANDUSE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to PartC -

Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds t0 the ISSUET." .. ...cvvvrernivnicne e s s

$ 29,949,849

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

above.
Payments to Officers,
Directors, &
Affiliates Payments to
Others

SAlAriEs AN fEES .....rvvvrvrrrrrecrrirciririeres i [J s J s

PUIChASE OF TEAL €SLALE .eov.eeuirienienieiiaiiere st st st sbe st ssn s ss e eas e ebae e as st O s 0 s

Purchase, rental or leasing and installation of machinery and equipment .........c..ccccoeieniiicnnns 0 s X $ 5,000,000

Construction or leasing of plant buildings and facilities ........cccooocveneininiccincnieees O s B § 19,740,549

Acquisition of other businesses (including the value of securities involved in this offering

that may be used in exchange for the assets or securities of another issuer pursuant to a $ $

ITIETEEE) - veceuovscaceamaeertsseeteesesenssass s se e s s sensesbtss et ens s eeba s masseseees 5 ans s et s oeb e s nsbaseeb s sae b ss e b ans e O O

Repayment of indebtedness ...t O s O s

WOTKING CPILAL .oeeiieiiii et s e b b ettt | O s
Other (specify): Repurchase of Shares O (J $ 5,209,300

COIUIMN EOLAIS <.rvvvvvevmeerreeceseessse s sseeesessss s sttt X s O 5 29,949,849
Total Payments Listed (column totals added).........c.o.ovieveviieciieir e esena s ensseeensinenss K $ 29,949,849

The issuer has duly caused this notice to be signed by the undersfgned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
MMI Holdings, Inc.

Signature, - Date
?""\T‘@ W October 1, 2002

Name of Signer (Print or Type)
Scott D. Campbell, DVM

Title of Signer (Print of Type)
Chairman and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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